The isolation of lysostaphin (9) provided a simple and rapid method for differentiating the two genera. "Staphylococcus staphylolyticus" produces an extracellular enzyme which lyses other species of staphylococci. The enzyme (endQpeptidase) breaks the glycyl-glycine peptide linkages which occur in the cell walls of staphylococci. S. aureus is more susceptible to lysis than is S. epidermidis, but Micrococcus spp. are resistant (12, 13). Lachica et al. (7) found lysostaphin lysis to be more precise and convenient than anaerobic glucose fermentation in distinguishing between the genera.
In the eighth edition of Bergey's Manual ofDeterminative Bacteriology (2), the family Micrococcaceae consists of the genera Staphylococcus, Micrococcus, and Planococcus. Differentiation between the two former genera is important because of the pathogenic potential of staphylococci. Several differentiation tests have been used, including the ability of staphylpcocci to produce acid anaerobically from glucose (3) .
The isolation of lysostaphin (9) provided a simple and rapid method for differentiating the two genera. "Staphylococcus staphylolyticus" produces an extracellular enzyme which lyses other species of staphylococci. The enzyme (endQpeptidase) breaks the glycyl-glycine peptide linkages which occur in the cell walls of staphylococci. S. aureus is more susceptible to lysis than is S. epidermidis, but Micrococcus spp. are resistant (12, 13) . Lachica et al. (7) found lysostaphin lysis to be more precise and convenient than anaerobic glucose fermentation in distinguishing between the genera.
Schleifer and Kloos (10) described a simple test system based on the ability of staphylococci to produce acid aerobically from glycerol in the presence of erythromycin and on their susceptibility to lysostaphin, a method previously described by Kloos et al. (6) . Gunn (4) .
The strains were as follows (number tested): S. aureus (13) , S. epidermidis (11), S. intermedius (5) (10) , "M. mucilaginosus" (7), M. agilis (4), "M. radiodurans" (2), "M. radiophilus" (1), "M. radioproteolyticus" (1) 
RESLtLTS
All 95 strains of staphylococci examined were susceptible to lysostaphin. The 79 micrococci and 7 planococci were resistant. Of 847 clinical Siaphylococcus strains which were susceptible to lysostaphin, 840 produced acid from glycerol in the presence of erythromycin. It was necessary to incubate for 48 h to obtain a positive glycerol-erythromycin result in 69 of the strains. The seven strains which wére susceptible to lysostaphin but negative in the glycerolerythromnycin test did not produce acid in glycerol-peptone water in the absence of erythromycin. They were identified by APISTAPH as staphylococci: three strains were S. simulans, one was S. aureus, and three gave a low discriminatory result between S. aureus and S. simulans. All 43 clinical Micrococcus strains which were resistant to lysostaphin were glycerol-erythromycin negative.
A total of 88 lysostaphin-susceptible and 10 lysostaphinresistant clinical isolates weré tested by the APISTAPH system. The 88 lysostaphin-susceptible strains were identified (number of strains) as S. epidermidis (28), S. aureus (9), S. haemolyticus (11), S. hominis (9), S. simulans (9), S.
warneri (9), S. cohnii (3), S. saprophyticus (2), S. capitis (2), S. hyieus (1), and S. xylosus (1); APISTAPH was not able to identify to species level 4 strains which, however, had a test pattern consistent with that of the genus Staphylococcus.
Thé APISTAPH test pattern of the 10 lysostaphinresistant strains indicated that these strains were Micrococcus spp.
DISCUSSION DNA homology and cell wall composition are the characteristics most useful in separating Micrococcus and Staphylococcus species (8) . The cell wall peptidoglycan of staphylococci contains large amounts of glycine, whereas micrococci have little glycine. Glycine is related to lysostaphin susceptibility., The spot lysostaphin susceptibility test (6) was demonstrated to be quite reliable (11) . However, Baker (1) found that a commercially available lysostaphin test was less specific. He found that all Micrococcus strains tested were resistant but that 73% of lysostaphin-resistant organisms were Staphylococcus spp. In the present study, no Staphylococcus strain was resistant to lysostaphin.
The objections of Parisi (8) were not valid with respect to the test method described here. Our test was performed by a standard method with a phosphate-buffered saline solution, not a complex culture medium.
The test was easy to perform, with results in 2 h from initial isolation. This test was more rapid than previously described lysostaphin susceptibility tests. It should be useful in the food industry as well as in clinical applications.
We conclude that the lysostaphin test used in this study is an accurate method for differentiating staphylococci from micrococci and that results are obtained far more rapidly than with the glycerol-erythromycin test.
